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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFILEI) APR a7¢953

15393

State File Mo

I. DISEASE OR CONDITION

F oser anly onecsiaPer | TDIRECTLY LEADING TO DEATH® )

line for (a}, (b), and (¢)

ANTECEDENT CAUSES

Morbid condition, if any, gising OUE TO (b)
rise to the above couse fa) dathw
the underlying cause last.

*This doea not mean
the mode of dying, such
of Beart falltire, asthenda,
ele. It means the diy-
case, infury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deaih bui not
reloted to the dizeare or condition couring death.

A ' ,

Acatilfe

| BIRTH XO. REG. DIST. NO. 3 / é PRIMARY REG. O1ST. m._éﬂd_ Kegistrar's No. ___,_,j_f;,é_j_ ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. If instizaul ich before
a. COUNTY a. STATE b. COUNTY . adinismion},
‘8% Freancois Migaouri St Frenconis
b. (:ITY (1 ontelde lirnita, write RURAL and . LENGTH OF . CITY
i Trpeme linle, i amasbio)| STAY (n i piacel| ~ _OR \ e
W Rural St, Francois g daysfl. o' Farmington ol ki
" d. FlEJIGSLPIN'I&ﬂ.EO%F {If act in hoapital ar Lustizution, give strect nddﬂu or Iouﬂon) ..ASDTDRREE{S (limnl. chvs focation) d ¢ % 0
INSTITUTION pijneral Ares Ostepshic Hosp, R,R, 73 g
{ T¥pe o7 Print) Evelyn Dix DEATH  April 19 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeare] or e 1 TEAR |  UNOER W HRS.
. WIDOWED, DIVORCED (Specity) laag, birthday! Magh Days | Hours | Mia.
Femsle | White Hidowed 22" | october 14,1890 | B3 5 |
Iﬂwgﬁggg‘iﬁtm utjclmohm; 10b. KIND OF BUS'NESD%E-TE‘i 1. BIRTHPLACE ., =i seaee o Foreign Country) Iztgm%rxiqol-'wun
Housework Cornwall, Missouri
l!lsa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Williem Riley Brown Mery Ann Revells
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yea, 50, orunkoown) | (If yes, give war or dates of garvice) NO.
No . none Mrs George Miller, Fannlngton Missouri
18. CAUSE -OF DEATH MEDICAL CERTIFI 10 . INTERVAL BETWEEN

/ / ~ ONSET iND zTH

19a. DATE OF OP“IE'II?)AN- 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
ves (1 wo
21a. ACCIDENT {Spacity) 21b. PLACE OF INJURY (ax., tnorabot | 21c. (CITY TBWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fustory, sureet, office bldy., 410
HOMICIDE .. . ' A A -
21d. TIME {Month) (Duy} (Year) (Hoar) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? i
R . WHLEAT ] NOT WHILE|
INJURY =. | “work AT WORK

2. I hereby cesiify that 1 atiended ¢
© alive o , 18

= -y - -
deceased jram%rg;&, 1833, to %Lgltf 1903, that I lost saw the deceased
, and that death rred at _o.an ., from/the causes and on the dale stated above.

. . “}. L. N : . A -
WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

3.

Z3c. DATE SIGNED

BUR'IAL CREM
TION REMOV

"hnr'La_'L
DATE REC'D BY LOCAL

ms:GW o . Y . (Degmeortile)
< 7
)

L /_?] /53
REGISTRAR'S SIGNATURE

o g

24c. NAME OF CEMETERY OR CREMATORY

ION (Qity, town, or county)

HPT‘N!__Ennnm

. Miggonpi
. FUNERAL Dlﬁ:c'ro. S BIGNATURE




s

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ......o.coiinnel. T T T T et reean . Student Embalmer No, )

working under my personal supervision..

-__-_'_"‘"'_-‘
Student.....ceivipieiriiiiierieinarerzozaenns . Signed....] M “?‘-’{ ...........................

Signature of Student Embalwer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




